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FRCSE 12712/4 (REV. 12/2012)
REQUEST FOR REIMBURSEMENT OF MONIES
Per FRCSEINST 12712.1, all requests for reimbursement of monies must be submitted within 90 days of the first notice in the Plan of the Week.
Original receipts must be attached to the reimbursement form and given to your respective department/division CEWRC representative. A check for reimbursement will be made within ten (10) days of receipt of the request.
 Full name MUST BE LEGIBLE. Assure that the employee number is accurate. Funds will be given to the group coordinator after signatures have been verified by CEWRC.
 An employee should not sign more than one request. In the event that an employee signs more than one request, the first request presented will
be paid, the other will be denied.
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SECTION III - EMPLOYEE INFO
EMPLOYEE NAME
PAY NUMBER
SIGNATURE
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PRIVACY ACT STATEMENT
 
AUTHORITY:  Section 6311 of title 5, United States Code, authorizes collection of this information.
 
PRINCIPLE PURPOSE:  The primary use of this information is by management and your payroll office to record any corrections to your pay and leave in the official Defense Civilian Payroll System.  This access is by employee/pay number.
 
DISCLOSURE:  Additional disclosures of this information may be:  To a Federal, State, or local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal agency when conducting an investigation for employment or security reasons; or to the General Services Administration in connection with its responsibilities for records management.
Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish an employee/pay number or tax identification number.  This is an amendment to title 31, Section 7701.  Furnishing the employee/pay number, as well as other data, is voluntary, but failure to do so may delay or prevent action on the application.  If your agency uses the information furnished on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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PRIVACY ACT STATEMENT
 
AUTHORITY:  Section 6311 of title 5, United States Code, authorizes collection of this information.
 
PRINCIPLE PURPOSE:  The primary use of this information is by management and your payroll office to record any corrections to your pay and leave in the official Defense Civilian Payroll System.  This access is by employee/pay number.
 
DISCLOSURE:  Additional disclosures of this information may be:  To a Federal, State, or local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal agency when conducting an investigation for employment or security reasons; or to the General Services Administration in connection with its responsibilities for records management.
Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish an employee/pay number or tax identification number.  This is an amendment to title 31, Section 7701.  Furnishing the employee/pay number, as well as other data, is voluntary, but failure to do so may delay or prevent action on the application.  If your agency uses the information furnished on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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